Background 5 Our healthcare system is moving towards patient-centered and value-based care models that 6 prioritize health outcomes that matter to patients. However, little is known about what aspects 7 of care patients would prioritize when presented with choices of desirable attributes and 8 whether these patient priorities differ based on certain demographics. 9 Objective 10 To assess patients' priorities for a range of attributes in ambulatory care consultations across 11 five key health service delivery domains and determine potential associations between patient 12 priorities and certain demographic profiles. 13 Methods 14 Using a What Matters to You survey patients ranked in order of importance various choices 15 related to five health service domains (patient-physician relationship, personal responsibility, 16 tests/procedures, medications and cost). Subjects were selected from two Johns Hopkins 17 affiliated primary care clinics and a third gastroenterology subspecialty clinic over a period of 11 18 months. We calculated the percentage of respondents who selected each quality as their top 1-19 3 choice. Univariate and multivariate analyses determined demographic characteristics 20 associated with patient priorities. 21 Results 22 Humanistic qualities of physicians, leading a healthy lifestyle, shared decision making (SDM) for 23 medications and tests/procedures and knowledge about insurance coverage were the most 24 frequently ranked choices. Privately insured and more educated patients were less likely to 25 rank humanistic qualities highly. Those with younger age, higher educational attainment and 26 private insurance had higher odds of ranking healthy lifestyle as a top choice. Those with more 27 education had higher odds of ranking SDM as a top choice. 28 Conclusions 29
Introduction 36 Health systems are moving towards a Value Based Care (VBC) model of service delivery which 37 focuses on health outcomes and cost containment. [1] [2] [3] [4] [5] [6] One commonly accepted definition of 38 value-based healthcare is "the creation and operation of a health system that explicitly Despite the limitations of patient-reported measures, patient surveys can provide helpful data 48 to identify patient preferences and values. That in turn can improve the delivery of patient-49 centered health services, quality of care and outcomes. [12, 16, 20] 50 Patients value both the technical (quality of clinical care: such as provider knowledge and skill) 51 and the interpersonal (quality of communication: such as Shared Decision Making) qualities of 52 care. [22] [23] [24] Multiple studies identify patient-provider communication to be the most important 53 aspect of care that patients value for high-quality health care regardless of variations in socio-54 demographic or health characteristics of patients. [4, 17, [25] [26] [27] Some evidence exists that when 55 choosing a primary care physician, the majority of patients have a strong preference for 56 physicians of high technical quality if forced to make a tradeoff between interpersonal and 57 technical skills. [19, [28] [29] [30] 58 How value of the various attributes of healthcare may vary by certain patient demographics 59 and reasons for presentation in the ambulatory primary care setting has been postulated 60 before. [15, 31] There is data that suggests low-income patients, those with a high prevalence of 5 61 psychosocial problems and those feeling unwell have a preference for good communication and 62 personal interaction when compared to their counterparts. [11, 15, 32] Some studies have shown 63 that older patients are less likely to prioritize good communication [11, 19] whereas other 64 studies show that older patients at the end of life valued effective communication and trust of 65 the provider.
[32] 66 There is limited research examining how patients would prioritize a list of desirable attributes 67 about specific aspects of their care, if forced to make choices. To our knowledge no study has 68 examined patients' priorities across key healthcare domains that we tested with concurrent 69 assessment of demographic associations. 70 In this observational study, we assessed patients' priorities for a range of attributes in 71 ambulatory care consultations across 5 domains: patient-physician relationship, personal 72 responsibility, tests/procedures, medications and healthcare cost and then examined potential 73 association between patient priorities with certain demographic profiles. 74 75 Methods 76 Survey Development 77 We developed a 5-question survey instrument, What Matters to You, using 5 key health service 78 domains: patient-physician relationship, personal responsibility, tests/procedures, medications 79 and healthcare cost. These health service domains were previously used to determine level of 80 shared understanding between patients and their physicians. [23, [33] [34] [35] [36] We asked patients to 81 rank in order of importance various choices related to the 5 domains (see table 2 and Appendix).   6   82 To determine whether priorities varied among subgroups of patients, we collected demographic 83 data including age, sex, ethnicity, highest level of education and type of medical insurance.
84

Participants
85
The subjects of this study were patients being evaluated at two Johns Hopkins affiliated primary 86 care clinics and a third gastroenterology subspecialty clinic: Johns Hopkins Community 
Study Design, Sample Size and Data Collection
97
From 7/1/2018-6/30/2019, a total of 338 patients were surveyed prior to seeing their physician 98 in clinic. A predominant number of patients surveyed (n=298) were primary care patients. After 99 patients were roomed for their visit, before seeing their physicians, patients were asked if they 100 would participate in a 5-10-minutes self-administered survey designed to assess their 101 preferences surrounding the healthcare service they receive.
102
Measures
Our main outcome measures were based on the participants' ranking of three to four important 105 qualities under each of the five domains in the order of their personal priority. 106 There are 3 specific outcome measures we looked at: 107 1) What specific qualities under each healthcare domain were most frequently ranked as the 108 number one choice. 109 2) What patients ranked as their second and third choices, as we recognized that we were 110 'forcing' patients to choose from a list of desirable attributes and wanted to assess whether there 111 would be clear "winners" Table 2 The percentage of respondents who selected each quality as top choice.
Patient-Physician Relationship N=226 Percent Respondents
Humanistic qualities 5 33%
Fund of knowledge 23%
Explaining things fully and in the way I understand 23%
Involving me in decision-making 8%
Being on time 7%
Spending adequate time with me 6%
Personal Responsibility N=226 Percent Respondents
Exercise, diet and lead a healthy lifestyle 47%
Shared decision making 6 35%
Follow medical recommendations given 18% Combines respondents who picked the survey options "Kindness" and "Efforts to connect with me as a human 173 being and not just as a patient". for each question (Q1: "humanistic qualities"; Q2: "healthy lifestyle"; Q3: "shared decision making"; Q4: "shared decision making" and Q5: "knowing insurance coverage" amenities in our patient population though this conclusion may carry less certainty for general 280 interpretation due to the high confidence intervals. 281 Shared decision making (SDM) was the most frequently ranked top 1-3 choice for both "tests 282 and procedures" and "medications" domains. The strong patient preference for SDM we found 283 confirms the similar finding that has been noted before. [47, 48] Clinicians will need to pay more 284 attention to this aspect of care in the future as they will begin to see better informed patients 285 come prepared to engage in decision making rather than to passively receive physician our patients) may typically lack an incentive to prioritize healthcare cost minimization. 300 Our study has some weaknesses. The survey is liable to the inherent weakness of developing 301 similar surveys discussed in the introduction. We attempted to mitigate some of that by 302 designing it using similar survey concepts published previously,[33] and piloting the instrument 303 before rolling out the project. Our survey population was mostly privately insured females 304 which may limit the generalizability of some of our findings, but we have demonstrated 305 statistically significant results from our logistic regressions that is worth replicating in a larger 306 study to evaluate these findings. Incomplete and inaccurate completion of surveys that were to patients in different settings. 315 Our study contributes to the growing body of evidence that patient centeredness and 316 understanding patient priorities are essential for value-based care. 
